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Objective: To determine factors inﬂuencing the readiness of urban Nigerianmen to adopt contraceptivemethods.
Methods: The data were derived from a cross-sectional household survey conducted in Ibadan and Kaduna be-
tween September and November 2012. The sample included 2358men from both cities. An ideation framework
was constructed and a multilevel analysis performed to identify factors associated with positive thinking about
contraception. Results: Correlates of ideation operated at the individual, household, and community levels.
There is considerable cluster-level variability in ideation score. The key correlates included exposure to family
planning promotion campaigns, education, age, religion, marital status, and community norms. Compared with
no education, high education is associated with an approximately 6.7-point increase in ideation score
(P b 0.001). Men with a high level of NURHI program exposure had an average ideation score that was about
3.4 points higher than for their peers with no exposure (P b 0.001). The ideation score for Muslims was lower
by approximately 1.7 points, on average, than for Christians (P b 0.001). Conclusion: A comprehensive strategy
of communication and behavior change activities surrounding contraceptive use should be tailored to meet
the needs of speciﬁc groups of men. Community-level interventions designed to mobilize community members
and change social norms that hinder the spread of ideational characteristics that favor contraceptive use should
be part of this comprehensive strategy.
© 2015 Published by Elsevier Ireland Ltd. on behalf of International Federation of Gynecology and Obstetrics. This
is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
In Nigeria, only 15.1% of currently married women use any contra-
ceptivemethod, with just 9.8% using amodernmethod of contraception
[1]. The consequences of such low contraceptive use include unintend-
ed pregnancies andmaternalmortality owing to complications associat-
ed with pregnancy and childbirth. Fertility remains high in Nigeria with
an average rate of 5.5 children per women [1]; moreover, the national
maternal mortality ratio is among the highest in the world, at an esti-
mated 630 deaths per 100 000 births in 2010 [2]. The 2013 Nigerian De-
mographic and Health Survey found no change in contraceptive
prevalence since 2008 [1]. Moreover, fertility desires continue to be
high among both Nigerian men and women [1, 3].
Nigerian men are often the ﬁnal decision-makers on key household
issues, including those related to household purchases, health of family
members, timing of pregnancies, family size, and education of children.
The attitudes of men toward family planning can affect their partner’sion Programs, Johns Hopkins
USA. Tel.: +1 410 659 6232;
behalf of International Federation ofcontraceptive attitudes, even when spousal communication about re-
productive health is not the norm [4]. Programmatic and policy efforts
to promote contraceptive use have often focused on women [5]. Never-
theless, women-only programs or those that involve men in a limited
way are not sufﬁcient to bring about themagnitude of change in contra-
ceptive use that is required for fertility decline at a national level [6].
This situation has prompted a shift toward increased involvement of
men and a realization that social construction of masculinity and femi-
ninity should inform effective strategies for promoting contraceptive
uptake and reducing unplanned pregnancies [7]. The evidence suggests
that engagingmen in reproductive health decisions as partners can lead
to increased spousal communication about family planning, which in
turn fosters contraceptive use [8].
Kincaid [9] deﬁned ideation as “newways of thinking and the diffu-
sion of those ways of thinking by means of social interactions in local,
culturally homogeneous communities.” Ideation is constructed as a
model with three components, each of which comprises several
elements: cognitive (knowledge, attitudes, perceived risk, subjective
norms, and self-image); emotional (emotional response, empathy, and
self-efﬁcacy); and social interaction (social support and inﬂuence, spou-
sal communication, and personal advocacy) [9]. Themodel is predictive,
with the ideation variables working individually and synergistically toGynecology and Obstetrics. This is an open access article under the CC BY-NC-ND license
Box 1
Items used to compute the score for contraceptive use ideation.
Contraceptive awarenessThe participantswere first asked to list all
of the contraceptive methods that they had ever heard of. They
were then asked about any methods not mentioned. Spontaneous
and probed responseswere used to assess participants’ awareness
of the following methods:
Female sterilization
Male sterilization
Oral contraceptives
Intrauterine devices
Injectable contraceptives
Implants
Female condom
Lactational amenorrhea method
Myths and rumors about family planning Participants’ level of
disagreement with the following statements was measured
using a Likert scale:
The use of contraceptive injection can make a woman perma-
nently infertile
People who use family planning end up with health problems
Contraceptives reduce women's sexual urge
Contraceptives can cause cancer
Contraceptives can lead to deformed newborns
Contraceptives are dangerous to women's health
Women who use family planning could become promiscuous
Approval of government officials’ open discussion of family planning
Measured using a “yes” or “no” question:
Government officials should speak openly in favor of family
planning
Perceived self-efficacy to use contraception Participants’ perceived
self-efficacy regarding the following scenarios was measured
using a Likert scale:
To start a conversation with his partner about family planning
To convince his partner that they should use family planning
To get to a placewhere family planning is offered if he decided
to use it
To obtain family planning if he decided to use it
To use family planning even if his partner opposed such use
To use family planning even if none of his friends or neighbors
used it
To use family planning even if religious leader did not think that
he should
Spousal discussion of family planning Measured using a “yes” or
“no” question:
Discussed contraceptive use with his partner during the past
6 months
Approval of family planning Measured using a “yes” or “no”
question:
Approved of family planning
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readiness to act.
Contraceptive use has been linked to individual ideational elements,
including spousal communication, perceived spousal approval of con-
traception, perceived normative support, perceived peer behaviors, per-
ceived self-efﬁcacy for contraceptive use, and positive attitudes about
contraception [10–12]. By contrast, negative attitudes—such as fear of
adverse effects or perception of the disadvantages of contraception—are
frequently cited reasons for lack of contraceptive use [13]. Some re-
search has correlated the ideation model with contraceptive use and
contraceptive intention in various settings. Using a score for ideation
derived from several variables, these studies have shown that increases
in the level of ideation are associated with a rise in contraceptive prev-
alence and intention to use [9, 14, 15].
The importance of ideation for contraceptive use among women is
well documented; however, there has been little research on the corre-
lates and effects of ideation amongmen. Understanding the factors that
inﬂuence contraceptive ideation among men (i.e. the way individuals
think about contraception for limiting or spacing pregnancies) is rele-
vant for developing appropriate engagement strategies.
The aim of the present study was to use a multilevel analytic ap-
proach to identify key correlates of contraceptive ideation among men
living in two Nigerian cities.
2. Materials and methods
An analysis was performed using data derived from a mid-term
cross-sectional household survey conducted by the Measurement,
Learning & Evaluation Project in Ibadan and Kaduna, Nigeria, from
September to November, 2012 [16]. This survey formed part of a com-
plex strategy to evaluate the effects of the Nigeria Urban Reproductive
Health Initiative (NURHI), a project funded by the Bill and Melinda
Gates Foundation. The Nigeria National ResearchHealth Ethics Commit-
tee, Federal Ministry of Health, Abuja, Nigeria, and the institutional re-
view board of the University of North Carolina at Chapel Hill, Chapel
Hill, USA, approved the present study. All participants gave their verbal
consent to be interviewed.
The two urban sites that were surveyed by the Measurement, Learn-
ing and Evaluation Project differed in terms of contraceptive methods
used. Although the contraceptive prevalence rate among in-union
women was comparable in Ibadan and Kaduna (36.9% vs 35.1%), 34.2 of
the women who reported contraceptive use in Kaduna were using the
lactational amenorrhea method versus 6.7% in Ibadan [16]. Conversely,
contraceptive pills, injectable contraceptives, long-acting methods, and
permanent methods contributed to 64.8% and 47.3% of the contraceptive
prevalence rate in Ibadan and Kaduna, respectively [16].
The survey used a two-stage sampling designwith random selection
of both clusters and households within each cluster [16]. All eligible
men aged 15–59 years in the selected households were approached to
be interviewed. A total of 2358 men completed the interview.
The dependent variable assessed in the present study was contracep-
tive ideation, operationalized through 25 survey items that measured
contraceptive awareness; myths and rumors about family planning; ap-
proval of family planning; spousal discussion of family planning; approval
of government ofﬁcials’ open discussion of family planning; and per-
ceived self-efﬁcacy to use contraception under various conditions
(Box 1). The standardized Cronbach α value for these 25 items was
0.781. The predictive values of several independent variables were
assessed, including thosemeasured at the individual, household, commu-
nity, and city levels. The individual level variables include age; number of
children ever born; level of exposure to the NURHI family planning cam-
paign; education; religion; marital status; and employment status. The
role of household wealth was assessed using quintiles for each city that
were derived by principal component analysis of household and environ-
mental assets.Media saturation in the cluster of residence and the predic-
tive value of the city of residence were also evaluated.Individuals are, at aminimum, nestedwithin their neighborhoods in
any given population. Ideally, analytic methods should take this factor
into consideration. Mixed effects linear regression was used to account
Table 1
The sociodemographic characteristics of participants (n = 2341) living in Ibadan and
Kaduna, Nigeria, September to November, 2012.a, b
Characteristic Distribution Unweighted
values
Weighted
values
Level of exposure to NURHI communication programs (self-reported)
Zero 363 15.5 15.9
Low 651 27.8 27.7
Medium 635 27.1 26.2
High 692 29.6 30.2
Education level
None 136 5.8 5.1
Primary 238 10.2 11.0
Secondary 1221 52.2 53.0
Post-secondary 746 31.8 30.9
Religion
Christian 989 48.0 46.4
Moslem 1352 52.0 53.6
Marital status
Never married 983 42.0 41.4
Currently married or co-habiting 1315 56.2 57.0
Divorced, widowed, or separated 43 1.8 1.6
Employment status
Worked during the past 12 months 1808 77.2 78.4
Did not work during the past
12 months
533 22.8 21.6
Household socio-economic status, quintile
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ed to further justify the use of multilevel modeling: a value greater than
2.0 indicated violations of the independence assumption [17]. In the
present study, the design effect was 5.88, indicating a greater than
ﬁve-fold reduction in effective sample size owing to similarities
among the participants in a cluster compared to what would have oc-
curred with simple random sampling.
Fixed effects were speciﬁed at the individual, household, cluster, and
city levels. Random effects were speciﬁed at the cluster level. Three
models were constructed: an emptymodel without covariates to deter-
mine whether there was appreciable group-level variation in ideation
(model 0); a model with the individual, household and city level vari-
ables (model 1); and a model that included the local government area
level norms as well as the other covariates (model 2). As previously de-
scribed, the analyses were limited to respondents residing in clusters of
at least 10 individuals [18]. This approach reduced the sample for the
multilevel analyses by 11 individuals and two clusters. In addition, we
excluded from the analysis six men who were neither Christian nor
Muslim. This reduction is not unlikely to affect the results considering
the large sample size. The multilevel models were estimated using the
‘mixed’ command in Stata version 13 (Stata, College Station, TX, USA).
Sampling weights were applied to correct for themultistage sample de-
sign and individual non-response.Very poor 455 19.4 19.9
Poor 424 18.1 20.5
Medium 467 20.0 19.9
Rich 468 20.0 20.3
Very rich 527 22.5 19.4
City of residence
Ibadan 1218 52.0 52.4
Kaduna 1123 48.0 47.6
Age, y NA 33.2 33.1
(32.4–33.9)
No. of children ever born NA 2.2 2.3 (2.0–2.6)
Media saturation (index for media
consumption) in the community
(cluster) of residence (range, 0–3)
NA 1.77 1.79
(1.71–1.87)
Abbreviations: NA, not applicable; NURHI, Nigeria Urban Reproductive Health Initiative.
a Values given as number; unweighted mean or percentage; weighted mean or
percentage; or weighted mean (95% conﬁdence interval).
b Sixmenwhowere neitherMoslemnor Christianwere excluded for statistical reasons.
In addition, 11menwho lived in clusters of fewer than 10 participants were also excluded
from the analysis.3. Results
The sociodemographic characteristics of the 2341 men included in
the present analysis are outlined in Table 1. A majority (83.9%) of the
participants had received at least secondary education or higher, 57.0%
were currently married, and 78.4% had worked during the 12 months
preceding the survey. In addition, 53.6% of the respondents were Mus-
lim, themean agewas33.1 years, 45.1%hadno children, and themedian
number of children ever bornwas 1.0 (mean, 2.3). Scores for ideation by
sociodemographic characteristic are shown in Table 2. The score varied
from 7.0 to 74.0, with a mean score of 49.9 (95% conﬁdence interval,
49.0–50.8) and a median score of 51.0.
The results of the multilevel model estimations are presented in
Table 3. Model 0 revealed considerable variation in the mean ideation
score across communities; the observed community variance was sta-
tistically signiﬁcant (P = 0.001). Moreover, the intra-class correlation
statistic for model 0 indicated that 24.8% of the variation in ideation
score reﬂected differences across clusters.
Addition of the individual, household and city level variables (model
1) led to a substantial decline in the intra-class correlation (16.9%); how-
ever, this value remained statistically signiﬁcant (P= 0.001). As shown
by the proportional change in variance betweenmodels 0 and 1, the cor-
relates inmodel 1 accounted for 44.4% of the between-cluster variance in
ideation score. The greatest correlate of contraceptive ideationwas found
to be education level, which had a dose-response relationship with idea-
tion score. Speciﬁcally, compared with no education, primary, secondary,
and post-secondary education increased the mean ideation score by 4.4,
5.2, and 6.7 points, respectively (P b 0.001).
Exposure to the NURHI communication program was another vari-
able that displayed a strong, positive, and dose-responsive relationship
with ideation (Table 3). Other variables associated with increased con-
traceptive ideation in model 1 were socio-economic status and being
currently married. By contrast, living in Kaduna and being a Muslim
were negatively correlated with ideation. Age had a curvilinear (con-
cave) relationship with ideation. Neither the number of children nor
the participants’ employment status was correlated with ideation.
Introduction of the community compositional variable (model
2) did not change the intra-class correlation or the proportional change
in variation (Table 3). In this model, all of the individual, household and
city level variables maintained the same level of statistical signiﬁcance
as observed for model 1. The results of model 2 indicated that increasedmedia saturation in the cluster of residence was associated with a high
mean score for contraceptive ideation.
4. Discussion
The present study examined factors associated with contraceptive
ideation among urban men in Nigeria. The ﬁndings indicated that
most respondents had low-to-medium levels of contraceptive ideation.
Previous research has underscored the relevance of addressing idea-
tional factors as ameans topromote adoption of health-protective behav-
iors [19, 20]. Men are key household decision-makers in Nigeria. Their
ideational disposition toward family planning could hinder adoption
and use of contraceptives by couples. Nevertheless, there remains a lack
of data on the factors associatedwith contraceptive ideation amongmen.
The results of the present study are in line with studies that exam-
ined the correlates of contraceptive ideation amongwomen [14, 15]. Ex-
posure to the NURHI communication program was an appreciable
correlate of contraceptive ideation. The NURHI included a theory
based, research-informed, multimedia strategy that aimed to increase
the adoption and sustained use of contraception. This strategy ad-
dressed various factors that might affect the use of contraceptive
methods, including spousal communication, engaged community
leaders, contraceptive information-seeking behaviors, perceived self-
efﬁcacy, and myths and rumors about contraceptives.
Table 3
Multilevel estimation of factors associated with contraceptive ideation in Ibadan and
Kaduna, Nigeria, September to November, 2012.a, b
Variable Model 0c Model 1d Model 2e
Fixed effects
Level of exposure to NURHI
communication programs
NA
Zero (RC) 0.000 0.000
Low 0.874 0.881
Medium 2.137i 2.150h
High 3.379i 3.413i
Current age, y NA 0.236g 0.254g
Square of current age, y NA –0.003g –0.003g
Education level NA
None (RC) 0.000 0.000
Primary 4.402i 4.411i
Secondary 5.234i 5.269i
Post-secondary 6.703i 6.737i
Marital status NA
Never married (RC) 0.000 0.000
Currently married or co-habiting 1.584h 1.623h
Divorced, widowed, separated –1.203 –1.208
Employment status NA
Did not work during the past 12
months (RC)
0.000 0.000
Worked during the past 12
months
–0.320 –0.341
Religion NA
Christian 0.000 0.000
Muslim –1.838i –1.733i
No. of children ever born NA –0.083 –0.075
Household socio-economic status,
quintile
NA
Very poor –1.542g –1.463g
Poor –0.181 –0.085
Medium –0.276 –0.195
Rich 0.650 0.698
Very rich (RC) 0.000 0.000
City of residence NA
Ibadan 0.000 0.000
Kaduna –4.394i –6.396i
Media saturation in community
(cluster) of residence
NA NA 1.222g
Random effects
Community level variance,
(standard error)
22.71 (3.34) i 12.64 (1.81) i 12.62 (1.88) i
Proportional change in variance, % f NA 44.4 44.4
Intra-class correlation, % 24.8 16.9 16.8
Akaike Information Criterion 16825.5 16546.2 16543.9
Abbreviations: NA, not applicable; NURHI, Nigeria Urban Reproductive Health Initiative;
RC, reference category.
a Values given as regression coefﬁcients, unless otherwise stated.
b For each model, the number of groups was 113, the average group size was 20.7, and
the number of observations was 2341.
c Empty model without covariates. P b 0.05.
d Model with individual, household, and city level variables. P b 0.05.
e Full model with individual, household, and city level variables, as well as the cluster
compositional variable. P b 0.05.
f Compared with the model 0.
g P b 0.05.
h P b 0.01.
i P b 0.001.
Table 2
Contraceptive ideation by socio-demographic characteristics of participants (n = 2341)
living in Ibadan and Kaduna, Nigeria, September to November, 2012.a
Characteristic Ideation score F-statistic
(P value)b
Level of exposure to NURHI communication programs 22.8 (b0.001)
Zero (RC) 47.8 (46.0–49.5)
Low 48.5 (47.4–49.5)
Medium 50.1 (49.0–51.2)
High 52.1 (50.9–53.1)
Education level 53.5 (b0.001)
None 42.9 (40.4–45.3)
Primary 49.4 (47.5–51.2)
Secondary 49.2 (48.3–50.2)
Post-secondary 52.4 (51.4–53.3)
Religion 49.8 (b0.001)
Christian 52.1 (51.3–52.8)
Moslem 48.0 (46.9–49.2)
Marital status 7.8 (b0.01)
Never married 48.6 (47.6–49.7)
Currently married or co-habiting 50.9 (50.0–51.9)
Divorced, widowed, or separated 44.5 (39.7–49.3)
Employment status 9.9 (b0.01)
Worked during the past 12 months 50.3 (49.3–51.2)
Did not work during the past 12 months 48.5 (47.3–49.7)
Age, y 15.9 (b0.001)
15–34 49.1 (48.2–50.1)
35–59 50.9 (49.9–51.9)
No. of children ever born 31.8 (b0.001)
0 48.5 (47.4–49.5)
≥1 51.0 (50.1–52.0)
Household socio-economic status, quintile 21.6 (b0.001)
Very poor 47.2 (45.8–48.5)
Poor 49.8 (48.4–51.3)
Medium 49.4 (48.1–50.8)
Rich 51.4 (50.2–52.5)
Very rich 51.6 (50.2–53.0)
City of residence
Ibadan 51.8 (50.8–52.8) 1.8 (b0.001)
Kaduna 47.8 (46.5–49.2)
All respondents 49.9 (49.0–50.8) NA
Abbreviations: NA, not applicable; NURHI, Nigeria Urban Reproductive Health Initiative;
RC, reference category.
a Values given as mean (95% conﬁdence interval), unless otherwise stated.
b Test of signiﬁcance for the difference ofmeans between the category with the highest
score and the category with the lowest score. P b 0.05.
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expected and consistent with prior research [15]. Indeed, individuals
who are educated are more likely than their uneducated peers to be ex-
posed to non-traditional ideas and consequently exhibit ideational
characteristics that favor contraceptive use (cognitive, emotional, and
social interaction).
The ﬁnding that themean ideation score was lower for Muslims than
for Christianswas in linewith previous ﬁndings in other settings [21, 22].
Increased household wealth among Nigerian urban men did not show
the expected dose-response relationship with ideation score in the
present study. The reason for this unexpected ﬁnding remains unclear.
The difference in contraceptive ideation between Kaduna and
Ibadan—even after controlling for religious afﬁliation and other socio-
demographic characteristics—was striking. The generally lower level
of contraceptive ideation in Kaduna compared with Ibadan was remi-
niscent of the north–south differences in health-protective attitudes
and outcomes that other studies have highlighted in Nigeria [23, 24].
The data also indicated a positive relationship between contraceptive
ideation and media saturation in the community of residence.
Considerable clustering of contraceptive ideation was observed at
the community level in the present study. Even after adjusting for mea-
sured individual and community compositional characteristics, the var-
iance in mean ideation score across communities remained strong. Thisﬁnding indicated that factors operating at the community level can af-
fect theway individuals think about family planning and contraception.
Although the data did not allow speciﬁc community variables to be
identiﬁed, it is reasonable to assume that they might include socio-
cultural norms about fertility and contraception; gender norms; level
of fertility in the community; family planning supply factors; level of
community organizing around family planning issues; and the support
of community and religious leaders [10, 11, 25–27].
Findings from the present study could have important implications
for policy and programs designed to increase contraceptive prevalence
in Nigeria. First, the documented dose-response relationship between
E46 S. Babalola et al. / International Journal of Gynecology and Obstetrics 130 (2015) E42–E46ideation and the NURHI communication program points to the rele-
vance of strategically designed communication activities for strength-
ening user capacity and readiness. For a communication program to
be effective, itmust be based on theory and informed by harddata. Plan-
ners and implementers of such interventions should strive to maximize
the reach of program activities through the use of multiple channels ac-
cessible to the target groups.
Second, the lower level of contraceptive ideation observed among
young and unmarried men compared with their older and married
peers suggested the need for behavior change interventions that target
men early in life with messages and activities designed to strengthen
their capacity to use contraceptives in later life. Such interventions
could use activities based in schools or the community to reach teen-
aged boys or young adult men.
Third, the negative relationship observed between Muslim religious
afﬁliation and contraceptive ideation underscored the need for strate-
gies that target this group of men with appropriate messages. Such
strategies might use Islamic religious leaders and other credible sources
as channels of information about contraceptive use.
Finally, the ﬁnding that contraceptive ideation clustered at the com-
munity level highlighted the need for a social norm approach that con-
siders the local context and actively engages the community. Central to
this approach should be forums that allow community members to criti-
cally examine prevailing myths and rumors about contraceptives, discuss
the implications of contraceptive use for health andwellbeing in the com-
munity, and question their own contraception-related values and beliefs.
TheAfrican Transformation program [28] is an effective community inter-
vention that is based on the Arab Women Speak Out initiative [29]. This
program could be adapted to address sensitive issues such as contracep-
tive use; changenegative social norms; andpromotehealth-protective at-
titudes and behaviors. The African Transformation program includes
videotaped testimony of ordinary men and women who have overcome
substantial odds and are exhibiting the necessary qualities to protect
their health [28]. These videotapes are used in small group settings to
guide discussions of sensitive issues among community members.
The present study had some limitations. The cross-sectional nature
of the data precluded any attempt at causal inference; consequently,
only associations could be reported. Nonetheless, the large sample
size, the methods used (multivariable and multilevel analyses), and
themagnitude of the documented relationships indicated that the ﬁnd-
ings were relevant for determining programmatic actions. The fact that
the ideation score was based on self-reported data represented another
limitation of the present study. However, appropriate steps were taken
during data collection to strengthen the validity of the responses and to
minimize the effects of social desirability. These steps included appro-
priate training for data collectors; interviews conducted in private loca-
tions without the presence of third parties; and assurance given to the
participants that their responseswould not be sharedwith third parties.
In conclusion, the results of the present study echoed previous ﬁnd-
ings regarding the correlates of contraceptive ideation among women.
Correlates of ideation among men operated at the individual, house-
hold, and community levels. These ﬁndings underscored the need for
a comprehensive strategy that includes communication and other be-
havior change activities tailored to the needs of speciﬁc groups of
men. A key component of this comprehensive strategy should be inter-
vention at the community level to mobilize community members and
change social norms that hinder the spread of ideational characteristics
that favor contraceptive use among men.Conﬂict of interest
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